BACKGROUND Advantages of self-apposing stent are adaptation to vessel size, vessel tapering, stent sizing, and good apposition. That, altogether with struts separation, may improve the results of left main stenosis treatment. The aim of this study was to assess the safety and feasibility of the Stentys Ò DES self-expanding coronary stent in left main (LM) coronary lesions.
BACKGROUND Advantages of self-apposing stent are adaptation to vessel size, vessel tapering, stent sizing, and good apposition. That, altogether with struts separation, may improve the results of left main stenosis treatment. The aim of this study was to assess the safety and feasibility of the Stentys Ò DES self-expanding coronary stent in left main (LM) coronary lesions.
METHODS This was a pilot study to determine safety and device success rate in patients with middle and distal LM stenosis treated with Stentys self-expanding coronary DES stent.
Device success was defined as ability to implant the stent into the target lesion and achieve optimal angiographic result. MACCE were assessed in hospital and 30 days follow-up. Preliminary data from ongoing registry.
RESULTS
Registry included 24 patients. Mean age was 64AE10 year. There were 83% females. The coronary issues were stable CAD (n¼6, 25%); unstable angina (n¼16, 67%); NSTEMI (n¼2, 8%). Median logistic Euroscore was 1.6% (IQR: 1.1-2.6), median Syntax score was 20,0 points (IQR: 20,0-27,2). Significant stenosis was in the middle (n¼5, 21%) and distal segment (n¼19, 79%) of LM. Following stent sizes were implanted 3.5x4.5mm (n¼12), 3.5x4.0mm (n¼3) and 3.0x3.5mm (n¼9). Predilation and high pressure postdilatation with NC balloon was performed in all cases. Strut disconnection for SB access was done in 18 patients (75%). For 4 patients (16%) second (balloon-expandable) stent for SB was necessary. Device success was achieved in 23 patients (95.8%), with no edge dissection / side branch compromise. In 1 patient excessive protrusion of the stent into aorta occurred. There were no MACCEs during follow-up.
CONCLUSION The preliminary data from this single-center pilot registry suggest that Stentys Ò self-apposing coronary stent may be a reasonable approach to treat middle and distal LM lesions. That preliminary findings warrant larger clinical trial.
TCTAP A-031
The Impact of Angiographic Calcification on Five-Year Clinical Outcomes Following Left Main Coronary Artery Intervention with Drug-Eluting Stents Shaopeng Xu, 1 Seung-Woon Rha, 2 Byoung Geol Choi, 2 Se Yeon Choi, 2 Jabar Ali, 3 Harris Ngow, 4 Ji Bak Kim, 2 Cheol Ung Choi, 2 Eung Ju Kim, 2 Dong Joo Oh 2 1 Tianjin General Hospital, China; 2 Korea University Guro Hospital, Korea (Republic of); 3 Korea University Guro Hospital, Pakistan; 4 Hospital Tengku Ampuan Afzan, Malaysia BACKGROUND Unprotected left main (LM) coronary intervention is still challenging because of the higher mortality and suboptimal result due to its anatomic location. Calcification increases the risk of complications and suboptimal results. Few studies designed to analyze the impact of calcification on the procedural and clinical outcomes following LM intervention.
METHODS A total of 212 consecutive patients (pts) underwent unprotected LM intervention from October 2003 to February 2012 were enrolled. According to the angiogram, the pts were divided into two groups: The calcified LM group (n¼65) and non-calcified group (n¼147). Procedural and in-hospital complications, major clinical outcomes up to 5 years were compared between the two groups.
RESULTS At baseline, the calcified LM group was older than noncalcified LM group (67.07AE9.11 vs. 62.31AE11.32 yrs, p¼0.001). The other baseline characteristics such as hypertension, diabetes mellitus, and chronic renal dysfunction were similar between the two groups. There were higher incidence of procedural related dissection and higher trend of acute thrombosis in the calcified LM group (Table 1) . There was no difference in in-hospital complications and other procedure related complications between the two groups. After adjustment for baseline differences, the incidence of dissection was higher in the calcified LM group (p<0.001). There was a trend toward higher incidence of target lesion failure (TLF) in the calcified LM group at 5 years (Table 2) .
CONCLUSION In our study, the procedure related significant dissection was higher and tend to have higher incidence of TLF in the calcified LM group compared with the non-calcified LM group. METHODS Data for this study was analyzed from Korean left main registry and all the patients had 6 months angiographic and 2 years follow up. In this study, we selected patients with distal ULMCA treated with drug eluting stents.
RESULTS Total of 52 patients, (30 with simple crossover and 22 with simultaneous technique) were followed, from October 2003 to February 2012, mean age was 64.28AE10.73 years and male were 67.31 %. The baseline characteristics are matched except that Intraaortic Balloon Pump (IABP) use was more in single crossover strategy, shown in table one. There was no difference between the two strategies regarding the procedural success and in hospital complication. There were more binary ISR in simultaneous kissing (p¼0.049), but more revascularization, more PTCA in simple crossover in comparison to simultaneous kissing at 6 months angiographic follow-up shown in table 2. The two years clinical outcomes are shown in table 3.
CONCLUSION In this study there was more revascularization in simple crossover strategy used for treating LM true bifurcation as compared to simultaneous kissing. S14
